g Date Received
caurorviarorn 700 STATEMENT. OF ECONOMIC INTERESTS, ¢ 0\ .00 oo
FAIR POLITICAL PRACTICES COMMISSION ¢ AR POLITICA CHEY :il;, },‘:Lg L‘:\ -
A PUBLIC DOCUNMENT PRACT lcgq COo @‘@VERJF‘AGE | CLTY CLzw
Please type or print in ink. [ I ﬁPR "8 PH 3: 3'4 Zu” HAR IS ﬁﬁ 9 SI
NAME OF FILER sy {FIRST} (IDDLE)

HOuUL (#AN _ MHssIE =

1. Office, Agency, or Court

Agency Name

) CITY oF ENCNITAS

Division, Board, Depariment, Disrict, if applicable - Your Position

N Cll. NEMBERL

» If filing for multiple_posjtion W Qr pn oy /S’\/Q/ CT W,Q_p Wgwgg/e
ga Ag;?,zf/ Epg&s_ 52 W%}W | s LHAT ORI/ T JOBED Emb

2. Jurisdiction of Office (Check at teast one box)

] State ' : [T Judge (Statewide Jurisdiction)
] Multi-County - ] County of
& ciy of FRICLALITRS “  [Joter
3. Typeof Statement (Check at least ane box}
Annual: The period covered is January 1, 2010, through December 31, [ teaving Office: Dateleft ___ ([
2010. o {Chack ons)
The period covered is / / through December 31, " QO The period covered is January 1, 2010, through the date of
2M0. leaving office.
(] Assuming Office: Date / { QO The pericd covered is / / _, through the date

of leaving office.

[] Candidate: ElecionYear . Office sought, if different than Part 1;

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[J Schedule A-1 - Investments — schedule atached [} Schetule C - Income, Loans, & Business Positions — schedule attached

{1 Schedule A-2 - Investmants — schedule attached ) Scheduie D - Income — Gifts — schedule attached

{1 Schedule B - Real Propery — scheduls atlached [] Schedule E - income ~ Gifts — Travel Payments — schedule attached
-0r=

[T Nene - No reportable inferests on any schedule

7 ™ ey

| certify under penalty of perjury under the laws of the State of California thal

Date Signed 6// /7[ =20 /- / _ Signatts

{mnn!h day, year}

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

EAIR PGLITICAL PRAGTICES COMMISSION

Name

At/ oL/

"l frerthond, S0,

» NAME OF SOURCE

ﬁf/ﬁ’%@w ﬂﬁm S D Lt W

ADDRESS {Bus:nessAddress Accepigble) )%‘// 7” é
GE S0 falp) T Shres DL

—

fkg ss , Acceplable) p@ Z W

SlNESS ACTIVITY, IF ANY, OF SQURCE

CPvsee P vioca €

/v// )
BUSINESS ACTlVlTY Y, OF SOURCE
Doz /ﬂﬁ AAvpca o)

DESCRIPTION 6 GIFT(S)

DATE (mm/ddfyy)  VALUE ~ DESCRIPTION-OF GIFT(S) DATE (mmiddiyy) VA &,é; 4%
/
R 302000 4500 Elent Lokt & 20 200 J o 2%/ e,
" @ £ 2207
s 4%3;/4/ A/}
éL E
i/ [
OF SOURCE NAME OF SOURCE

neho (ensta

/ )%Mm?,%p/ev%/ itz

_‘V

S0 Devad Jotinic Guaiten Galba

ADDRESS (Business Addres Accepfabghe)
/@ N IS

ADDRESS (Businas Address Acceptable
D30 Pugo D et Dieed

ugifiEss AqfrfvlTY IF ANY, OF SOURCE
mane” /4 mmzf Selter”

BUSINESS ACTIVITY, IF AN S%

Fnic
DESCRIFTION OF GIFT(S)

DATE (mm/ddiyy} VALUE

DATE (mm/iddlyy)  VALUE

DESCRIPTION OF GIFT(S)
/0 122000, pr = 7‘;2%5%;6&:/17”’ 7 W 0 ] FrehitT
(féf 0000 Yo el
/ /. / f s

R A

/. / %

» NAME OF SOURCE

L2 ol Hhusar Remeliht

» NAME OF SOURCE 2 Z/7 U/O;/—; /Cj‘/“f"(] ?‘;:66":*
SAN DIEGD Coliry s FAF R

ADDRESS (Business Afffress Acceplable)

27 [0 L T/l Vi jese }éyzféw/lff

ADDRESS (Business Address Acceptabls) g7
HREO Tyl L wa L

BUSINESS ACTIVITY, IF ANY, OF SOURCE

77

BUSINESS ACTIVITY, IF ANY, OF SOURCE 1¥7 7/ C/f

Tour s Y-S

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

7 /7500 ﬁ%@é& Devont Fikers

DESCRIPT[ON OF GIFT(S)

77

DATE (mmiddlyy}) VALUE

¢ #a0 5%72// S

: 250
I 3

—
e

/

SHT0 00

/ $

/ / 5

f 5

H AL
/C)omments 6)-.4}(&/”}') /QD

ECKE /mvfz 7744 ;aﬂ/uo#
ZANCI) [ 7HS

AT ICLLTURE "

JEL /é‘?/a'ea/o & éf,f;e/ /ﬂ/h setras

G0 E0
FPPC Form 700 (2010/2011) Sch. D

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



